SUPPLEMENTAL “LARGE CONTRIBUTION” REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 (R4 / 11-05) FILE NUMBER
indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22)
INSTRUCTIONS: Only candidates receiving a “large contribution” are required to flie this report. 270208 / 2

Please type or print legibly IN BLACK INK all information on this form. For assistance in

completing this form, see instructions on the reverse side. TOTAL PAGER% IPNO%NFTIRE CFA-11

COMMITTEE INFORMATION
1. Full Name of Candlidate (inciude any nickname) {1 Check f this is a new name 2. Committee Telephone Number

| Boupine BPEUTER FoRES-Fac. | 3vT7 ) 89§ -9729

3. Matling Address (address where aff carnp/;l;:junu correspondence I's recetved) D Check if this is a new address

(906G Crossmmnn’ DRIVE
4. City m p/ ﬁﬂ) 4 / ﬂ&& Shb Aj zip 02?@22_7 5. Party le)%- or if independent Candidate

6. Office Sought {include district number, if an}:. Not required for expioratory committes.) 7. County of Residence
DBLIC Rvestio V) Sy OA

8. Reporting Period:

From: 5&/147/2_0// Through: l{:/zgv/;ﬂ//

hd ¥
For classification, enter INDV for indlvidual; PAC for political action committes: CORP for corporation; LAB for labor organization; NONE for all entries which are not one of the above categories.

CONTRIBUTOR'S FULL NAME AND OCCUPATION COLUMN A DATE RECEIVED
FULL MAILING ADDRESS T N RouTIoN ANSOUNT OF
(street, number, city, state, ZIP code) ¢ CCNTRIBUTION RECEIVED BY
Classification 1. Contributions:
CEOTRAL TWDiANA (o
,,-__n 0 /\/ [ in-Kind (describe) o0
TRAPES COUNCIL, L d
1S 20 WepLsIDE DEE Q‘lfv} [ Interest (] Loan
TADPLEy TN He2oZz |Dvecsmam
Contributor's Occupation (i appicabie)
Classification 2. Confributions:
O Direct
[ In-Kind (cescribe)
Other Receipis:
[J iInterest [ Loan
[ Misc (specity)
Contributor’s Occupation (if appficable)
Classification 3 Confributions:
[ Direct
[ In-Kind (describs)
Other Receipts:
O Interest [ Loan
O Misc (specity}
Contributor's Occupation (¥ applicable)
CERTIFICATION FOR OFFICE USE ONLY

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.

/
Signature of Tgpasurer Title Date (MM-DD-YY)
L e Trensos 4o frol/
Signature of Candiddte (i applicable) Date (MM-DD-YY) a é i ‘ [ ; a/ ﬁ' ,

Warning: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5 A .
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who falls o file a complete or accurate APR 2 8 20“
Jeport as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (iC 3-14-1-14), and may be subject to civil

penatties. (/IC 3-9-4-16, /C 3-9-4-17, and /C 3-94-18)




